When a patient has a minor ptosis and miosis it is often hard to be sure that it is a case of Homer's syndrome. This diagnostic problem may be resolved by a careful review of the patient's medical history and an examination for further clinical signs (Tables I and II) . In cases in which additional clinical signs are absent and the history is of little help, further evidence to confirm or refute the diagnosis of Horner's syndrome may be sought by pharmacological or physiological testing.
Pharmacological testing
Homer's syndrome results from disruption of the ipsilateral sympathetic pathway. This may occur at any site between the diencephalon and the sympathetic end-organs (Karplus and Kreidl, I9IO; Jaffe, 1950; Carmel, I968; Walsh and Hoyt, I969) . Locally applied cocaine eye drops (2 to io per cent) will fail to produce pupillary dilatation if any part of the sympathetic pathway is disrupted, while topical hydroxyamphetamine will fail to cause pupillary dilatation if the postganglionic pathway is disrupted. Locally applied epinephrine or phenylephrine will classically demonstrate adrenergic supersensitivity in postganglionic lesions. The pharmacological rationale, method, and clinical interpretation of these various tests are described in the literature (Thompson and Mensher, 197I;  Thompson, I974; Grimson and Thompson, I975) and need not be reviewed here.
Physiological testing
The dynamics of pupillary movement in Homer's syndrome are well known (Carmel, I968; Lowenstein and Friedman, 1942; L6wenstein and Loewenfeld, 1950;  Riley and Moyer, I970, 197I) and have been described in detail using both cinephotographic and electronic pupillography. (Fig. 3) .
Methods
Between July I974 and February 1975, we examined 23 patients with a clinically apparent anisocoria which was greater in darkness than in light. Photographs were taken using the CU-s Polaroid close-up camera with 8o per cent of the ring flash covered. Fixation was at a distance of 2 m. Three photographs were taken: the first in room light with added penlight stimulus unilaterally, the second in darkness, 4-5 s after cessation of light stimulus, and the third in darkness, IO-12 S after cessation of light stimulus.
No specific psychosensory stimuli were added. The camera was adjusted to give slight overexposure which made the measurement of pupillary diameter easier. All photographs were measured at the conclusion of the project using a Peak Scale Loupe Magnifier with a magnification of approximately x 3 and a built-in graticule. All 
